Harding Rd, Nashville, TN 37202; email rlight@stthomas.org dure in rabbits and in humans is that chest tubes were not used in the rabbits. The purpose of the present study was to assess the hypothesis that placement of a chest tube in the injected hemithorax will prevent the development ofthe hemothorax and decrease mortality in rabbits. Our reasoning is as follows: the intrapleural injection of a tetracycline derivative induces severe pleural inflammation with the production of a large pleural effusion. The inflammation of the visceral pleura of the lung underlying the effusion produces neovascularization and fibrosis. This fibrosis prevents the lung from reexpanding when the effusion resolves. Accordingly, the pleural pressure becomes quite nega¬ tive and the fragile capillaries associated with the neovascularization in pleura may rupture producing a hemothorax.
Materials and Methods
New Zealand white male rabbits weighing 2.0 to 3.0 kg were utilized in this study. The When the right pleura was examined microscopi¬ cally, the degrees of inflammation and fibrosis were comparable in the chest tube and the control group (Table 3 ). The pleural inflammation was moderate in both groups at all study times. The degree of inflam¬ mation was significantly (p<0.05) greater in the control group on day 28. At 4 days, the degree of pleural fibrosis was low, but it subsequently in¬ creased and there were no significant differences between the two groups. There was significantly more atelectasis in the underlying lung in the control group at 14 days and at 28 days.
At the time of killing, many of the rabbits were (Fig 4) . The hepatomegaly appeared to be due mostly to congestion since there was only minimal evidence of vacuolization or necrosis.
Discussion
The results from the present study demonstrate that the insertion of a chest tube for the first few days after the intrapleural injection of doxycycline pre¬ vents the development of hemothorax. The pleu¬ rodesis produced after the combination of doxycy¬ cline and chest tube is superior to that which we have observed after doxycycline alone. The chest tube removes the large amount of pleural fluid that is formed in response to the doxycycline intrapleu¬ rally and results in a closer approximation of the visceral and parietal pleura such that pleurodesis can occur.
The present study confirms observations in previ¬ ous studies3-4 that hemothorax occurs after the in¬ trapleural administration of tetracycline derivatives in rabbits. In the present study, the incidence of hemothorax in the animals that did not receive chest tubes was 75% at 14 days or later. This incidence is somewhat higher than the 50% incidence that we previously reported after the intrapleural administra¬ tion of 20 or 40 mg/kg minocycline or 35 mg/kg tetracycline. Hurewitz In the present study, the effectiveness of pleu¬ rodesis was much better when the animals also had a chest tube (Fig 3) . We 
